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(which would include Corporations, Partnerships, Privately Owned Companies and Non-Profit Organizations) and their

Eligible Employees.

These forms have been completed in John Doe fashion. These forms are being submitted in final printed format and are
subject to only minor modifications in paper size and stock, ink, border, company logo, typographical errors and

adaptation to computer printing.

A readability score has not been included with this filing as the policy to which these applications are attached is a
variable annuity, which is subject to federal jurisdiction and is exempt from readability requirements.

These forms have been completed in John Doe fashion. Material that is bracketed is variable and is subject to change in
accordance with the circumstances of a particular case or insured. These forms are submitted in final printed format and
are subject to only minor modification in paper size and stock, ink, border, company logo, typographical errors and

adaptation to computer printing.
Thank you for your review of this filing.
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Metlife

etropolitan Life Insurance Company(MetLife) MetLife
200 Park Avenue, New York, NY ‘EG?%’:S%S«O‘ESE%J E@‘?{éﬁ Westown Parkway Ste. ggg{
’ - West Des Moines, [A 50266

Variable Annuity Application FOR COMPANY USE ONLY
MetLife Financial Freedom Select®
Non-ERISA Tax Sheltered Annuity (TSA) No.
Version 1

Contract No.

&

) be completed by Representative)

Check One: vﬁxisting Group: Employer Group # i 9 Q:;

I New Group: If new group, complete the following:

{a) Employer

o

{b) Plan Name (If different)

{c) Address

{d} Employee 1.D.# (If other than Social Security #) Campus #

{e} Plan Participation Date

*

cial Freedom Select Class Selection

Select One Class — If no class is selected, the B Class will automatically be chosen.

. T
LB Class JL Classj

vﬁ@(b) Tax Sheltered Annuity Check if: L1501{c)(3)

Name (Fret, Middle nitdal, Last Marital Status Date of Birth
U b b AN e o I 7 e el
S0 Q@ Do ‘N 205 AT
Street Address Social Security #
e o s P I
N 2 VLA T £ A7 —( - U2
D2 Nl STECEN 1K ([~ U
City, State, ZIP i@sﬁj@ , . L [ i G{{gp@t:ais )
AN IOTOKN - X AL LEUOALA
Home Telephone # / Work Telephone #
e e L Yy Aro yn ';é;{? /. Ny
(o ol il ﬁ;&i{l f — 4\ w%f Are you retired?  JYes é&"’%ﬁ)
AN | T -t RS

Specify Citizenship: @{SSA «d Other

FFS 4038 APP VERY (06/12) Page 1 of 11 FES (07712} eF



Beneficiary Type Name (First, Middie Initial, Lasty Relationship to Participant | Social Security #

o . s - o e
W Primary 3 Contingent &’gg&g&‘{ K;;@ {‘Lg%?iﬁ i;; { %ﬁg”f?g

o Primary .1 Contingent

i Primary  Jd Contingent

~ Primary . Contingent

— Amount Times per Year
Ljﬁmp!oyee Salary Reduction”; P
Additional Amount; %E ?J;f{ o w {
Employee After-tax Deduction: e
Roth Employee Salary Reduction’: o X
Payroll Effective Date: g"é{” ( %K’;{; Q"
(mmiddfyyyy)
Lump Sum Direct Transfer Amount:
Source of Funds for Transfer:
Annuity Contract Pension Assets Cert. of Deposit Mutual Fund Money Market Bonds
Stocks Loan Life Policy Endowment Real Estate Other

B (Maturity Date) (Déscrip:ion} J

' certify that | have entered into a separate salary reduction agreement with my employer for employee salary reduction contributions.

{a) Do you have any existing individual life insurance or annuity contracts? o Yes HNo

(b} Have you taken, or will you be taking, any money from a life insurance policy or annuity contract to put into the annuity you are applying
for? This includes full or partial withdrawals of dividends or cash values, loans, pledging as collateral, reissuing with less cash value,
suspension o reduction of premium loan or purchase payment, automatic premium of invoking an accelerated payment.

- Yes gvﬁf/cz

(Note: If "Yes”, the Representative must complete a MetLife Annuity Replacement Questionnaire and provide details below regardless
of whether state replacement rules apply. If “No”, skip to Section 8

. " Check (W)
Company Name PolicyfContract # N tion Description R:vf Rt '(\%‘; i d
Ompany Rame royRentact £ {eg., "Full drawal of cash value”) XT Ui 5
Tranicfer
FFS 4038 APP VERY {06/12) Page 7 of 11 FFS 071123 eF



5

2 The Predictor™ (Guaranteed Minimum Income Benefit)”
* Not Available in all States.

* The Guaranteed Minimum Income Benefit (GMIB) may have limited usefulness in a 403(b} plan. Required minimum distributions may have
the effect of reducing or, in some cases, entirely eliminating the value of this benefit. If you think you would not exercise the GMIB benefit
until after your required beginning date {i.e,, April 1st after the later of the year you reach 70': or the year you separate from service), you
should consult your tax advisor to determine if the GMIB is appropriate for your drcumstances.

{a} Notice to Applicant
Eﬁrkansai, Louisiana, Rhode Island and West Virginia Residents Only: Any person who knowingly presents a false or fraudulent dlaim for payment
f a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement
in prison.
District of Columbia Residents Only: WARNING: it is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other persor. Penalties indude imprisonment and/or fines. In addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant,
Florida Residents Only: A person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim containing
false, incomplete or misleading information is guilty of a felony of the third degree.
Kentucky Residents Only: Any person who knowingly and with the intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.
Maine Residents Only: A Premium Tax may be assessed. The State Premium Tax is currently 2%.
Maine, Tennessee, Virginia and Washington Residents Only: it is a crime to knowingly provide false, incomplete or misleading information
to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
Maryland Residents Only: Any person who knowingly and willfully presents a false or fraudulent dlaim for payment of a loss or benefit or
who knowingly and willfully presents false information in an application for insurance is guilty of a arime and may be subject to fines and
confinement in prison.
New lersey Residents Only: Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.
New Mexico Residents Only: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is quilty of a crime and may be subject to civil fines and criminal penalties.
Ohio Residents Only: A person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing false or deceptive statement is guilty of insurance fraud.
Pennsylvania Residents Only: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information cgncemning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penaltig

Other Important State Notices

E:}tice to Applicants: Arizona Residents Only: Upon receipt of your written request, we will provide within a reasonable time period, factual
nformation regarding the benefits and provisions of this Contract. This Contract may be returned for any reason if you are not satisfied with it.
You may return the Contract within 10-days, or 30-days if you were 65 years of age or older on the date you applied for this annuity. If you return
it within the 10-day or 30-day period your Contract will be cancelled. We will promptly refund your Purchase Payment less any income payment
and withdrawals aiready made as of the Business Day we receive your Contract.
Massachusetts Residents Only: The variable annuity for which you are making this application gives us the right to restrict or discontinue
allocations of purchase payments to the Fixed interest Account and reallocation from the investment Divisions to the Fixed Interest Account. This
discontinuance right may be exerdised for reasans which include but are not limited to our ability to support the minimum guaranteed interest
rate of the Fixed interest Account when the yields on our Investments would not be sufficient to do so. This discontinuance will not be exercised
in an unfalrly discriminatory manner. The prospactus also contains additional information about our right to restrict access 1o the Fixed interest
Account in the future. BY SIGNING THIS APPLICATION, | ACKNOWLEDGE THAT | HAVE RECEIVED, READ AND UNDERSTOOD THE STATEMENTS IN
THIS APPLICATION AND [N THE PROSPECTUS THAT THE FIXED INTEREST ACCOUNT MAY NOT BE AVAILABLE AT SOME POINT DURING THE LIFE
OF THE CONTRACT INCLUDING POSSIBLY WHEN THIS CONTRACT IS [SSUED.
Pennsylvania Residents Only: ANNUITY PAYMENTS OR SURRENDER VALUES, WHEN BASED UPON THEINVESTMENT EXPERIENCE OF
A SEPARATE ACCOUNT, ARE VARIABLE AND ARE NOT GUARANTEED AS TO A FIXED DOLLAR ﬁﬁ%()ii%ﬁ

Continued on Page 4
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{b} Signatures

I hereby represent my answers to the above questions to be correct and true to the best of my knowledge and belief. | have received
Metlife's Notice of Privacy Policies and Practices, the current prospectus for the Metlife Financial Freedom Select, and all required
fund prospectuses. | understand that all values provided by the contract/certificate being applied for, which are based on the
investment experience of the Separate Account are variable and are not guaranteed as to the amount. | understand that as
required by law MetlLfe Financial Freedom Select restricts distribution of my 403(b} contributions and earnings on them to the extent
required by law until | am 59', except under certain special situations. This does not restrict tax free transfers to other funding vehicles,
t also understand that my contributions and earnings may be restricted as defined in the plan document, | understand that the Internal
Revenue Code provides tax deferral for 403(b) arrangements and there is no additional tax benefit obtained by funding a 754 with a
variable annuity,

Itis conceivable that certain optional death benefits and living benefits could have adverse tax consequences, Consult your own tax advisor
prior to purchase,

I understand that certain tax rules regarding designated Roth 403(b) contracts are not clear and that the Company has the right to allocate
benefits, credits and charges between the designated Roth account and the non-Roth account under this contract or Certificate using a
method it deems reasonable based on existing tax guidance.

Under penalties of perjury, | certify that (a) the Social Security Number shown on this form is my correct number, and (b) | am not subject to
backup withholding because (i) I am exempt from backup withholding or (ii) | have not been notified by the IRS that | am subject to backup
withholding as a result of a failure to report all interest and dividends or (iii) the IRS has notified me that | am no longer subject to backup
withholding and (¢) L am a US. person (including a U.S. resident alien}. (Note that you must cross out item (b) above if the IRS has notified
you that you are currently subject tg.backup withholding because of underreporting interest or dividends on your tax return.)

5‘%3 7 [ f /E”/}
where application signed vié‘v’j/ ‘%%%’é‘“’ (A fw?/

Location

;/g M f»s%City & State ;j ; *
oL )\ B [0 -
Signature of Participant -
RN

Statement of Representative All answers are correct to the best of my knowledge. | have provided the Proposed Participant with MetLife's
Notice of Privacy Policies and Practices, prior 1o or at the time he/she completed the application form. | have also delivered a current Metlife
Financial Freedom Select prospectus, and all required fund prospectuses; and reviewed the financial situation of the Proposed Owner as disclosed,
and believe that a multifunded annuity contract would be suitable. | am properly FINRA registered and licensed in the state where the Participant
signed this application. The Financial Industry Regulatory Authority (FINRA) is an independent regulator for all securities firms doing business
in the United States.

Do you hﬂe reason to believe that the replacement or change of the existing insurance or annuity may be involved? I Yes M5/

s (eend 3lolx

Signam{{:ﬁfképresentative Date ~

State License LD#

(A

H

]Printeﬁé’fpreseniazive Name {[First, Mid

FFS 4038 APP VERY (06/12) Page 4 of 11



Metlife *
iﬂetropoiitan Life Insurance Company(MetLife) MetLife
0

200 Park Avenue, New York, NY 10166-0188 E!OG Westown Parkway, Ste.
West Des Moines, 1A 50266

Variable Annuity Application FOR COMPANY USE ONLY
Metlife Financial Freedom Select®
Non-ERISA Tax Sheltered Annuity (TSA) No.
Version 1

Contract No.

r Information (To be completed by Representative) .

Check One: Y]/Existing Group: Employer Group # é}“% ; - i -
-4 New Group: If new group, complete the following:

{a) Employer

(b} Plan Name (If different)

{cj Address

(d} Employee L.D.# (if other than Social Security #) Campus #

{e) Plan Participation Date

Freedom Select Class Selection

Select One Class — if no class is selected, the B Class will automatically be chosen.

&% Class 4 LCIasﬁ

s
S 403(b) Tax Sheltered Annuity Check if: ' 501{c)(3)

z
=

Name (rerst Middie (nitial, Last)

DOHN

Street Ad fﬁrms

Marital Status Date of Bir
marvied a2l
Social Security #

@%ﬁ A\ =20

at ton

%&ﬁ IN L USA 54D TepeHe
ope Y D %zorlﬁgi}bﬂ i e N , wh
A yﬁ\i g /{;ﬂ} %éj gﬁy/}fﬂ é_ﬁ%{g L -4 ? %;‘ Are you retired? . Yes No

» /
Gender: yfi/;agg - Female Specify Citizenship: & USA. .4 Other

-
e
e~
—
b
i,
e

City, State, Z

E-mail Address: | VYW (LO) “fng ) %ﬁ%w O

FFS-VERT LGWB-R (06/12) Page 1 of 4 FFS-LGWB ROTH (07/12) eF



Beneficiary Type

Name (First, Middle Initial, Last)

Relationship to Participant

Social Security #

Jirimary -1 Contingent

My It

LIPE

122-USUIRYG

<} Primary .} Contingent
< Primary b Contingent
J Primary L) Contingent

Empioyee Salary Reduction®:

Additional Amount:

Employee After-tax Deduction:

Roth Employee Salary Reduction’:

Payroll Effective Date:

Lump Sum Direct Transfer Amount:

Source of Funds for Transfer:

Annuity Contract

Times per Year

X B
L0000~ B (7
- LU — .
¢
WG hon
(mm/ddiyyyy)

Pension Assets Cert. of Deposit

Mutual Fund Money Market

Bonds

Stocks

Loan Life Policy

Endowment Real Estate

{Maturity Date)

(a) Do you have any existing individual life insurance or annuity contracts?

LoYes  AF

If "Yes”, applicable disclosure and replacement forms must be attached.

{b) Will the annuity applied for replace, discontinue, or change one or more existing annuity contracts or fife insurance policies? .J Yes Wﬁ;
If “Yes”, applicable disclosure and replacement forms must be attached.

(Note: Replacement includes any surrender, loan, withdrawal, lapse, reduction in or redirection of payments on an annuity or life

insurance contract in connection with this application.)

Company Name

Policy/Contract #

. - Check (W) if
Transaction Description f’w; Rl *\j o
{e.q.. "Full withdrawal of cash value”) :
Transfer

2}

FFS-VERT LGWB-R (0611

Page 2 of 4
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éiving Benefit Riders™ (Check only one or none)

- The Predictor™ (Guaranteed Minimum Income Benefit)** 1 Metlife Lifetime Withdrawal Guarantee”‘j
* Not available in all states. State availability must be verified for each of the Living Benefit riders,

Death Benefit Rider
Eil Annual Step-up_

** The Guaranteed Minimum Income Benefit (GMIB) may have limited usefulness in a 403(b) plan. Required minimum distributions may have
the effect of reducing or, in some cases, entirely eliminating the value of this benefit. If you think you would not exercise the GMIB benefit
until after your required beginning date (i.e., April 1st after the later of the year you reach 70% or the year you separate from service), you
should consult your tax advisor to determine if the GMIB is appropriate for your circumstances.

| Qn&‘i‘f}Sigﬁam’re(s) '

(a) Notice to Applicant

{Z\rkansas, Louisiana, Rhode Istand and West Virginia Residents Only: Any person who knowingly presents a false or fraudulent claim for payment of
aloss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and confinement
in prison.
District of Columbia Residents Only: WARNING: it is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.

Florida Residents Only: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Kentucky Residents Only: Any person who knowingly and with the intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.

Maine, Tennessee, Virginia and Washington Residents Only: Itis a crime to knowingly provide false, incomplete or misleading information
to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits,

Maine Residents Only: A Premium Tax may be assessed. The State Premium Tax is currently 2%.

Maryland Residents Only: Any person who knowingly and willfully presents a false or fraudulent daim for payment of a loss or benefit or who knowingly
and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New lJersey Residents Only: Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

New Mexico Residents Only: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is quilty of a crime and may be subject to civil fines and criminal penalties.

Ohio Residents Only: A person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a clatm containing false or deceptive statement is guilty of insurance fraud.

Pennsylvania Residents Only: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. g

ther Important State Notices

Massachusetts Residents Only: The variable annuity for which you are making this application gives us the right to restrict or discontinue
allecations of purchase payments to the Fixed Interest Account and reallocation from the investment Divisions to the Fixed Interest Account. This
discontinuance right may be exercised for reasons which include but are not limited to our ability to support the minimum guaranteed interest
rate of the Fixed Interest Account when the yields on our Investments would not be sufficient to do so. This discontinuance will not be exercised
in an unfairly discriminatory manner. The prospectus also contains additional information about our right to restrict access to the Fixed Interest
Account in the future. BY SIGNING THIS APPLICATION, | ACKNOWLEDGE THAT | HAVE RECEIVED, READ AND UNDERSTOOD THE STATEMENTS IN
THIS APPLICATION AND IN THE PROSPECTUS THAT THE FIXED INTEREST ACCOUNT MAY NOT BE AVAILABLE AT SOME POINT DURING THE LIFE
OF THE CONTRACT INCLUDING POSSIBLY WHEN THIS CONTRACT IS ISSUED.

Penmsylvania Residents Only: ANNUITY PAYMENTS OR SURRENDER VALUES, WHEN BASED UPON THE INVESTMENT EXPERIENCE OF
A SEPARATE ACCOUNT, ARE VARIABLE AND ARE NOT GUARANTEED AS TO A FIXED DOLLAR AMOUNT.

ontinued on page 4
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{b} Signatures

{ hereby represent my answers to the above questions to be correct and true to the best of my knowledge and belief. | have received Metlife's
Customer Privacy Notice, the current prospectus for the MetLife Financial Freedom Select, and all required fund prospeciuses. t understand
that all values provided by the contract/certificate being applied for, which are based on the investment experience of the
Separate Account are variable and are not guaranteed as to the amount. | understand that as required by law MetlLife Financial
Freedom Select restricts distribution of my 403(b} contributions and earnings on them to the extent required by law until | am 59/, except
under certain special situations. This does not restrict tax free transfers to other funding vehicles. | also understand that my contributions
and earnings may be restricted as defined in the plan document. | understand that the Internal Revenue Code provides tax deferral for
403{b} arrangements and there is no additional tax benefit obtained by funding a TSA with a variable annuity.

It is conceivable that certain opticnal death benefits and living benefits could have adverse tax consequences. Consult your own tax advisor
prior to purchase.
| understand that certain tax rules regarding designated Roth 403(b) contracts are not clear and that the Company has the right to allocate

benefits, credits and charges hetween the designated Roth account and the non-Roth account under this contract or Certificate using a
method it deems reasonable based on existing tax guidance.

Under penalties of perjury, | certify that (a) the Sodial Security Number shown on this form is my correct number, and (b} | am not
subject to backup withholding because (i) I am exempt from backup withholding or (ii} | have not been notified by the IRS that { am
subject to backup withholding as a result of a failure to report all interest and dividends or {iii} the IRS has notified me that | am no
tonger subject to backup withholding and (c) 1 am a U.S. person (including a U.S. resident alien). (Note that you must cross out jtem (b)
above if the IRS has notified you that you are current!y subject to backup withholding because of underreporting interest or dividends
on your tax return.)

ity & State where application signed _% fiéé/;fk Lﬁ»’ f“\ T

The Internal Revenue Service does not reqmre your consent to any provision of this document other than the certifications required

o avmdzﬂ%ackup w;thhf'féing 3
Fi

H

J
g,,;) :

Signature of FSﬁﬂpfmt Date

Statement of Representative All answers are correct to the best of my knowledge. | have provided the Proposed Participant with Metlife's
Customer Privacy Notice, prior to or at the time he/she completed the application form. | have also delivered a current Metlife Financial
Freedom Select prospectus, and all required fund prospectuses; and reviewed the financial situation of the Proposed Owner as disclosed, and
believe that a multifunded annuity contract would be suitable. I am properly FINRA registered and licensed in the state where the Participant

signed this application. The Financial Industry Regulatory Authority (FINRA) is an independent regulator for all securities firms doing business
in the United States.

Does the applicant have existing life insurance policies or annuity contracts? 3 Yes écf/ga
If “Yes”, applicable disclosure and replacement forms must be attached.
21 Yes \frjo

Is this annuity being purchased to replace any existing life insurance or annuity policy(ies)?
f "Yes”, applicable disclosure and replacement forms must be attached.

(Note: Rgp/acement includes any surrender, loan, withdrawal, lapse, reduction in or redirection of payments on an annu:ty orlife insurance
contracaf cannecﬂon vm‘h this app lication.) g
H N [ g
i \ 8y { ?”{ | oy
Signaﬁjﬁé«nj@éﬁresenta? ve " { t

H S

“% 7

Printed Repesentative ’\éame (rsrsf M H mi L:ssu State Licen s(si(};s" |
Mye

ng ‘*az L ?} [A—

STATEMENT OF MANAGER/REGISTERED PRINCIPAL: | have reviewed this application as well as all submitted supplemental material. | believe

this sale to be ag)’%jopr iate and sx{tabie for the client based upon this review and the facts and circumstances known to me. ;
! Y 50
{ W?L 3 % 14 %% }
Approved %? AN AT N PRV VAN
Signawre o‘ Managing Director (o authorized Registered Principal] Date o
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etropolitan Life Insurance Company(Me

MetlLife

Variable Annuity Application
Metlife Financial Freedom Select®
SEF SIMIPLE IRA

Version 1

tLife)
200 Park Avenue, New York, NY 10?66«01@

nformation (To be completed by Representative) -

MetLife
4700 Westown Parkway, Ste,
West Des Moines, 1A 50266

o

FOR COMPANY USE ONLY

No.

Contract No.

H

Existing Group: Employer Group # \ { Fe

Check One:

b New Group: If new group, complete the following

{a) Employer

(b} Plan Name (if different)

{¢) Address

al Freedom Select Class Selection

Select One Class — If no class is selected, the B Class will automatically be chosen

L Cass

B Class

Name &i;{,&fv‘ iddle !ﬂ La&/ %

Marital Status

Mawieo

Street Address

Social Security #

g (A~

City, State,

z1g c@déi W
AN T

li\ 2|

Employee ldentification # (f other than Sodial Security #)

Home Telephone # Work Te%ephm{ '

e

-

i ~
L&A

wgg

o{/}n -
TR

B -,

Sex:  Wale 1 Female gf’ﬁg

Specity Citizenship:

A, Other

Are you retired? 3 Yes

Plan Participation Date: E (Lo

ufo

£- ma;i A@drﬁss

- Fl
I /ey Fa f S Y
2@ Aol (ot

MEFSYERTARD SS (06412) - Page 10f3
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Beneficiary Type

Name (First, Middle Initial, Last)

Relationship to Participant

Social Security #

E/Primary

4 Contingent

M e

1% U189

oI Primary

-4 Contingent

«l Primary

4 Contingent

-} Primary

I Contingent

&

EE/mployee Salar

y Reduction’:

Employer Contribution:

Payroll Effective Date:

Amount

Times per Year

1S \ 2o

Lump Sum Direct Transfer Amount/Rollover:

Source of Funds for Transfer:

Annuity

Contract

(mmiddiyyyy)

Pension Assets

Cert. of Deposit

Mutual Fund

Money Market

Bonds

Stocks

Loan

Life Policy

Endowment

Real Estate

Other

{Maturity Date)

{Description)

|

' 1 certify that | have entered into a valid separate salary reduction agreement with my Employer meeting the requirements of the Internal
Revenue Code for contributions to be made as employee elective deferrals.

{a) Do you have any existing individual life insurance or annuity contracts?

J Yes

e

(b} Have you taken, or will you be taking, any money from a life insurance policy or annuity contract to put into the annuity you are applying
for? This includes full or partial withdrawals of dividends or cash values, loans, pledging as collateral, reissuing with less cash value,
suspension or reduction of premium loan or purchase payment, automatic premium or invoking an accelerated payment.

-4 Yes

No

(Note: If "Yes”, the Representative must complete a MetLife Annuity Replacement and Transfer Disclosure Form and provide details
below regardless of whether state replacement rules apply. If "No”, skip to Section 8.)

Company Name

Policy/Contract #

Transaction Description
{e.g., "Full withdrawal of cash value”}

Check (8} if

Check (077 i
Group Life o

Anrpity

MEFSVERTAPP 55 {06/12)

Page 2 of 3

FES (07/12)



8. Optional Riders (Available at time of application and may not be changed once elected. There are additional

~charges for the Riders)
\ JAnnua} Step-up Death Benefit 1 The Predictor™ (Guaranteed Minimum Income Benefit}*

i
— i

* The GMIB may have limited usefulness in connection with tax-qualified contracts, such as IRA's because if the GMIB is not exercised on or
before the date required minimum distributions must begin under a tax qualified plan or IRA, the contract owner or beneficiaty might be
unable to exercise the GMIB benefit under this Rider due to the restrictions imposed by the minimum distribution requirements. If you plan
10 exercise the GMIB after your required minimum distribution beginning date under a tax gualified contract or IRA, you should consider
whether the GMIB is appropriate for your circumstances. You should consult your tax advisor.

9. Authorization & Signature(s)

{a) Notice to Applicant

Pennsylvania Residents Only: ANNUITY PAYMENTS OR SURRENDER VALUES, WHEN BASED UPON THE INVESTMENT EXPERIENCE
OF A SEPARATE ACCOUNT ARE VARIABLE AND ARE NOT GUARANTEED AS TO A FIXED DOLLAR AMOUNT.

Pennsylvania Residents Only: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties,

Maine Residents Only: A Premium Tax may be assessed. The State Premium Tax is currently 2%.

{b) Signatures

! hereby represent my answers to the above guestions to be correct and true to the best of my knowledge and belief. | have received
Metlife's Notice of Privacy Policies and Practices, the current prospectus for the Metlife Financial Freedom Select, and all required
fund prospectuses. | understand that all values provided by the contract/certificate being applied for, which are based on the
investment experience of the Separate Account are variable and are not guaranteed as to the amount. | understand that there is
no additional tax benefit obtained by funding an IRA with a variable annuity. | understand that The Internal Revenue Service may take the
position that the use of certain death benefit riders may adversely affect the qualification of the [RA contract/certificate. Please consult the
tax section of the prospectus for fg,pther details.

2 4;’ PRI q 17 }“’/:% PN S
Locanon’ﬁhere application signed { fi{jﬁ’"ﬁ%g}/ﬁwg AT PN S

‘

sy, City g;ﬁ@te /
¢ oy y

e’ Jboe bia / - g
| i&f{/ L % : Ll 4 AL

Signature m‘*;éﬁtlcrpant S i Date .

10. Representative Information :

Statement of Representative All answers are correct to the best of my knowledge. | have provided the Proposed Participant with Metlife's
Notice of Privacy Policies and Practices, prior to or at the time he/she completed the application form. | have also delivered a current Metlife
Financial Freedom Select prospectus, and all required fund prospectuses; and reviewed the financial situation of the Proposed Owner as disclosed,
and believe that a multifunded annuity contract would be suitable. | am properly FINRA registered and licensed in the state where the Participant
signed this application. The Financial Industry Regulatory Authority (FINRA) is an independent requlator for all securities firms doing business
in the Upited States.

Do eu; ve reason to beliefesthat theveplacement gr change of the existing insurance or annuity may beinvolved? o1 Yes o
Y pl g g

”g Iy (1) | ;//?"“ ”é/ f;fiﬁ

Sigr 1ature of Representative ] Date

13
St

&
N
Aty

e

i

S

State License 1.D.#

VIO

i’,mtf d R%;;fizcni&tw» Name \hrsz Middle i

wﬁ_ﬂ
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MetlLife ‘ trative
Metropolitan Life Insurance Compjny(MetLlfe) MetLife

200 Park Avenue, New York, NY 10166-0188 4700 Westown Parkway, Ste. 20
West Des Moines, 1A 50266

Variable Annuity Application FOR COMPANY USE ONLY
MetLife Financial Freedom Select®
SEP, SIMPLE IRA No.
Version 1

Contract No.

ployer Information (To be completed by Representative) =

Check One: Sf/E/xistmg Group: Employer Group # 13 %
< New Group: If new group, complete the following:

(a) Employer

{b) Plan Name (If different)

{c) Address

inancial Freedom Select Class Selection -
Select One Class — If no class is selected, the B Class will automatically be chosen

« B Class - L Class

Namg_%whdd mtiaf Lasj Marital Status Date of Birth,
M 2G4
Street Address Socsal Security ¥

|2 WIN M STEEET a¥i- ié’i;%%%}}»é

City, State%ziP Code ation # (if other than Social Security #)

F o, S Emplo @é ?ntmc
MV TOUR, DS 5U20 VR
Home one ( ~L ork Telephon , . o ceups

EBOUUU- Dl 2%  OFh-331-371 ) ke

Gender: fi,ff\s’iaie -1 Female Specify Citizenship: %éfUSA i Other
. . oy L E-mail Address N
Plan Participation Date: _j; (U0 |- |Areyouretired? U Yes (4 No Sl 5 i vy
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Beneficiary Type Name (First, Middle Initial, Last) Relationship to Participant Social Security #

i)/!;rimary  Contingent ﬂ'l{jﬁg\f QL éj&f {if/éj i?%ﬂ{%/iﬁ%gf

W Primary . Contingent

(J Primary .1 Contingent

Amount Times per Year
‘gj;mployee Salary Reduction': \ O % Z
L~ 7
Employer Contribution: %
] e L PN
Payroll Effective Date: q’ (e~ i O
(mmiddhyyyy)
Lump Sum Direct Transfer Amount/Rollover:
Source of Funds for Transfer:
Annuity Contract Pension Assets Cert. of Deposit Mutual Fund Money Market Bonds
Stocks Loan Life Policy Endowment Real Estate Other
e T —
o {
(Maturity Date) o {Description}

11 certify that | have entered into a valid separate salary reduction agreement with my Employer meeting the requirements of the Internal
Revenue Code for contributions to be made as employee elective deferrals.

{a) Do you have any existing individual life insurance or annuity contracts? 11 Yes ¥ Nc}
If "Yes”, applicable disclosure and replacement forms must be attached.

{b) Will the annuity applied for replace, discontinue, or change one or more existing annuity contracts or life insurance policies? 3 Yes u/@
if "Yes", applicable disclosure and replacement forms must be attached.

(Note: Replacement includes any surrender, loan, withdrawal, lapse, reduction in or redirection of payments on an annuity or life
insurance contract in connection with this application.)

¥, . o Check (271 1F Check { i

Company Name Policy/Contract # fransaction Description &3::’; ‘»::g% : *:Ctk Li;:) G%z

£ Y M PO CL , - ! . Trustee 1 roun L N

o ! ! le.q., "Full withdrawal of cash value™) _ HBLEER oup Lile of
Trustee Transter Annuity
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;mo} al Ric ers‘{Avaaiable at tim ' fapphcatmn and may nct he changed once etect ad. There are actdstwnaf ‘

Living Benefit Riders™ (Check only one or none)
3 The Predictor™ (Guaranteed Minimum Income Benefit)** 1 Metlife Lifetime Withdrawal Guarantee™

* Not available in all states. State availability must be verified for each of the Living Benefit riders.

ath Benefit Ri
 Annual Step-up

** The GMIB may have limited usefulness in connection with tax-qualified contracts, such as IRA's because if the GMIB is not exercised on or
before the date required minimum distributions must begin under a tax-qualified plan or IRA, the contract owner or beneficiary might be
unable to exercise the GMIB benefit under this Rider due to the restrictions imposed by the minimum distribution requirements. If you plan
to exercise the GMIB after your required minimum distribution beginning date under a tax qualified contract or IRA, you should consider
whether the GMIB is appropriate for your circumstances. You should consult your tax advisor.

uthorization & Signature(s)
(a} Notice to Applicant

Arkansas, Louisiana, Rhode Island and West Virginia Residents Only: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

District of Columbia Residents Only: WARNING: [t is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines, In addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.

Florida Residents Only: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Kentucky Residents Only: Any person who knowingly and with the intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.

Maine Residents Only: A Premium Tax may be assessed. The State Premium Tax is currently 2%.

Maine, Tennessee, Virginia and Washington Residents Only: It is a crime to knowingly provide false, incomplete or misleading information
to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits,

Maryland Residents Only: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

New Jersey Residents Only: Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

New Mexico Residents Only: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is quilty of a crime and may be subject to civil fines and criminal penalties.

Uhio Residents Only: A person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing false or deceptive statement is quilty of insurance fraud.

Pennsylvania Residents Only: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information canceming
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. i

Qther Important State Notices

assachusetts Residents Only: The variable annuity for which you are making this application gives us the right to restrict or discontinue

fm-:c,t‘ms of purchase payments to the Fixed Interest Account and reallocation from the Investment Divisions to the Fixed Interest Account. This

discontinuance right may be exercised for reasons which include but are not fimited to our ability to support the minimum guaranteed interest
rate of the Fixed Interest Account when the yields on our Investments would not be sufficient to do so. This discontinuance will not be exercised
in an unfairly discriminatory manner. The prospectus also contains additional information about our right to restrict access to the Fixed interest
Account in the future. BY SIGNING THIS APPLICATION, | ACKNOWLEDGE THAT | HAVE RECEIVED, READ AND UNDERSTOOD THE STATEMENTS IN
THIS APPLICATION AND IN THE PROSPECTUS THAT THE FIXED INTEREST ACCOUNT MAY NOT BE AVAILABLE AT SOME POINT DURING THE LIFE
OF THE CONTRACT INCLUDING POSSIBLY WHEN THIS CONTRACT 1S ISSUED.

Pennsylvania Residents Only: ANNUITY PAYMENTS OR SURRENDER VALUES, WHEN BASED UPON THEJNVESTMENT EXPERIENCE OF
A SEPARATE ACCOUNT, ARE VARIABLE AND ARE NOT GUARANTEED AS TO A FIXED DOLLAR AMOUNT.

Continued on page 4
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(b} Signatures

| hereby represent my answers to the above questions to be correct and true to the best of my knowledge and belief. | have received
Metlite's Customer Privacy Notice, the current prospectus for the MetLife Financial Freedom Select, and all required fund prospectuses. |
understand that all values provided by the contract/certificate being applied for, which are based on the investment experience
of the Separate Account are variable and are not quaranteed as to the amount. | understand that there is no additional tax benefit
obtained by funding an IRA with a variable annuity. | understand that The Internal Revenue Service may take the position that the use
of certain death benefit riders may adversely affect the qualification of the IRA contract/certificate. Please consult the tax section of the
prospectus for further details.

Under penalties of perjury, | certify that (a) the Social Security Number shown on this form is my correct number, and (b) 1 am not
subject to backup withholding because (i} | am exempt from backup withholding or (ii) | have not been notified by the IRS that | am
subject to backup withholding as a result of a failure to report all interest and dividends or (iii) the IRS has notified me that 1 am no
fonger subject to backup withholding and {c) [ am a U.S. person (including a U.S. resident alien}. (Note that you must cross out item (&)
above if the IRS has notified you that you are currently subject to backup withholding because of underreporting interest or dividends

on your tax return.}

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required
to avozd}&@ckug withholding, "

g ()N 2loolri;

Smnau}re of ?am( ipant Date

City & State where application signed

Statement of Representative All answers are correct to the best of my knowledge. | have provided the Proposed Participant with MetLife's
Customer Privacy Notice, prior to or at the time he/she completed the application form. | have also delivered a current MetLife Financial
Freedom Select prospectus, and all required fund prospectuses; and reviewed the financial situation of the Proposed Owner as disclosed, and
believe that a multifunded annuity contract would be suitable. | am properly FINRA registered and licensed in the state where the Participant
s;gned this application. The Financial Industry Regulatory Authority (FINRA) is an independent regulator for all securities firms doing business
in the United States.

Does the applicant have existing life insurance policies or annuity contracts? U Yes M
if “Yes”, applicable disclosure and replacement forms must be attached. /
2 dYes HNo

Is this annuity being purchased to replace any existing life insurance or annuity policy(ies)?
If "Yes”, applicable disclosure and replacement forms must be attached.

(No;‘e Repla rement includes any surrender, loan, withdrawal, fapse, reduction in or redirection of payments on an annuity or life insurance

con?ra tin.connection xz‘;) &fapphcan ) »
Ol v Abolaio

Sléﬁg}ﬂre Qf Representative 4 Date
Pnr;geyci,gepresmmt ve Name (?urst Middle Initial, Last) State License |.D.#

A AENT i |

STATEMENT OF MANAGER/REGISTERED PRINCIPAL: | have reviewed this application as well as all submitted supplemental material. | believe
this saiewﬂ)bef op atfa and sui tab e for. t?k client based upon this review and the facts and circumstances knewn to me.

Approved X § /
Signature of Managmg Director OW& zed R if rsfpre(‘ Principal) Date
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SERFF Tracking Number: METK-128538427 Sate: Arkansas

Filing Company: Metropolitan Life Insurance Company Sate Tracking Number:
Company Tracking Number: GROUP VARIABLE ANNUITY APPLICATION (MFFS)

TOI: A03G Group Annuities - Deferred Variable SUb-TOI: A03G.002 Flexible Premium
Product Name: Group Variable Annuity Application (MFFS)
Project Name/Number: Group Variable Annuity Application (MFFS)/FFS403B APP VERL (06/12)

Supporting Document Schedules

Item Status:
Bypassed - ltem: Flesch Certification
Bypass Reason: Not applicable to this filing.
Comments:

Item Status:
Satisfied - Item: Application
Comments:
See Form Schedule tab.

Item Status:
Bypassed - ltem: Life & Annuity - Acturial Memo
Bypass Reason: Not applicable to this filing.
Comments:

Item Status:
Satisfied - Iltem: Certification
Comments:
Attachment:
AR (MET) Certification.pdf

Item Status:

Satisfied - Item: Statement of Variability
Comments:

Attachment:

SoV Applications.pdf

PDF Pipeline for SERFF Tracking Number METK-128538427 Generated 07/12/2012 10:34 AM

Status
Date:

Status
Date:

Status
Date:

Status
Date:

Status
Date:



Metropolitan Life Insurance Company
200 Park Avenue, New York, NY 10166

State of Arkansas

We certify compliance with Articles VI, VII, 1X, and XI of Rule and Regulation 33 and all other applicable
requirements of the Arkansas Insurance Department.

Bennett D. Kleinberg

Print Name
July 9, 2012
Date Signature

Vice President & Senior Actuary

Title



Metropolitan Life Insurance Company

FFS 403B APP VER1 (06/12)
FFS-VER1 LGWB-R (06/12)
MFFSVER1APP SS (06/12)
MFFSVER1-SS-LGWB (06/12)

June 18, 2012

Statement of Variability
For use with forms:

Bracketed Items

Possible Variations

Company Address
Administrative Office

These fields are bracketed to allow us to change the
address or zip code if necessary

MetLife Financial Freedom Select
Class Selection

The product classes are bracketed to permit changes to
the marketing names and product class availability.

Contributions

The ability to change the types of contributions that will
be available. For example, the introduction of the Roth
IRA.

The Source of Funds may contain some or all of the
possible choices shown or any other source that may
become acceptable in the future.

Optional Riders

These are optional features available for an extra charge
that are only made available at time of application and
attached to the certificate at issue via a rider or
endorsement.

As new riders or endorsements are approved by the
Department, this section will be updated to reflect the
marketing name and endorsement name. If a rider or
endorsement is not approved in your state, we will note
that.

Notice to Applicant

The ability to add Notices if required by states and to
facilitate language changes due to future state
requirements.
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